
  
Grundy County  

Soil and Water Conservation District 

3415 Oklahoma Ave. Trenton, MO 64683 Phone (660) 359-5685 ext. 3 Fax (660) 359-3249 

GRUNDY COUNTY SWCD SURVEY EQUIPMENT USE AGREEMENT 

 
I, the Renter and User of the Survey Equipment, agree to the following conditions. 
 
USAGE FEE: 

There is a usage fee of $15.00 for use of the equipment, up to one week.  Payment is due upon return  
of the equipment and inspection for damages.  An additional 1 1/2% will be charged if not paid within  
30 days.  After 30 days, future cost-share will be denied until bill is paid. 
 
OUT OF COUNTY USAGE FEE: 

Usage fee of $15.00 paid in cash at the same time the $100.00 deposit is paid in cash.   
All other requirements apply as written. 
 
DAMAGE DEPOSIT: 
A $100.00 damage deposit is required before using the equipment.  The deposit will be refunded upon  
return of equipment and payment of bill, provided there are no damages other than normal wear and  
tear.  If there is damage beyond normal wear and tear the repair costs will be taken out of the deposit.  
The remainder will be refunded  to the renter or billed for the balance. 
 
If bills are not paid within 30 days, the deposit will be forfeited. 
 
 
SCHEDULING: 
Priority for use of the survey equipment will be given to the person who has paid a deposit and is ready 
to use  it.  
 
 
AGREEMENT: 
I accept all liability for the equipment and any damages to others while I have it. 
 
I will not hold the Grundy County SWCD, or the Natural Resource Conservation Service, their supervisors  
or employees responsible, in any way for any damages, injury, or losses, that may result from the use  
of this equipment. 
 
I understand and agree to the conditions of this contract and will pay the charges requested by the  

Grundy County Soil and Water Conservation District. 
 
We require the deposit check and the rental fee to be paid by the individual 
signing the equipment agreement. 
 
 

 
Agreed to by _________________________________  Date __________  Phone _________________ 
 
 
 
 
________________    ________ 



Estimated date/s of use    # of days 
 

 

 
 
Total Fee:   __________________________ 
 

Estimated Damages:  __________________________ 

 
Minus Deposit:   __________________________ 

 
Balance Due:   __________________________ 

 

 
Received by_______________________   Check #__________ Date #_______________  

For Office Use: 

 

______________  ___________      __________________ ____________ 
Damage Deposit/Ck. #  Date Received       Received by               Date deposit  
             returned 
 
**************************************************************************** 
 
____________  _________________ 

Dates Used   Number of Days Used 
 
 
INSPECTION: 
 
_______________________    _______________ 
Inspected by      Date of inspection 
 
 
Damage Found: ____________________________________________________ 
 
 
 


